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- REPORT OF RECEIPTS

FEC . FEC MAIL
AND DISBURSEMENTS OPERATIONS CENTER
FORM 3x For Other Than An Authorized Committes | ‘
2005 BUR oud oo [H: 13
1, NAME QOF TYPE OR PRINT ¥ Exampla: H typing, type — ]
GE‘MM”—FEE l,rll"l full] : aver thE lines.
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ADTDFIEEE (number and streat)

ﬂ Check if different N T T N TN TN (N NN NN (N A N A N I S A I N N N A
than praviously — = Sortf P
reporied. (ACC) JEAFRN G ) A0 EesrA -l
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & ZIP CODE &
3. i3 THIS NEW AMENDED
HEPORT E Ny  OR E (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M&) Nov 20 (M11)
{Choose Cne) Eﬁgﬂgw E D D E \wﬁ-gﬁgm
' Mar 20 {M3) Jun 20 {MB) Sep 20 (MBS) Dec 20 (M12)
{a) Quartary Repors: E D E U ww
E Apr 20 {W4) E Jui 20 (M7) D Get 20 (M10) D Jan 31 (YE)
April 15 '
Cuarterly Report (Q1) (€} 12-Day E Primary {12F} E Genaral {123) E Hunoft (12R)
July 15 PRE-Elsction .
Quarterly Report (Q2}

Raport for the: D Convention {12C) D Spacial (125)
October 15
Cuarterdy Report (QO3)

Jrum CA T s
Year-Erd Report (YE) Election on State of

Repart (Mon- .
Yonr o vy o POST-Electon | | General (300) ﬂ Runoff (307) £ ]| Speciel (308)
Report far the:

TJamination Report

{TER) in the
Election on State of

OO BEBOCILInd

5. Covering Period

o
| cerify that 1 have examined this Report and to the best of my knowledge and bellef it is frue, correct and complete.

Type or Print Name of Treasurar A DA gff_ﬂ_

Signature of Traasurar aﬂ e gl /A /f) t’.ﬂa : Date

NOTE: Submission of false, erronecus, or incompiste information may subject the person signing this Report 10 the penafties of 2 LLS.C. §437g.

Office FEC FORM 3X
L=se Rev. 12/2004
I_ Only

FEGAND1S -




FEC Form 3X (Hev. 02/2003)

Write ar Typa Committee Name

 MisSouri RiGHT 7o Lire Fepsear. ol iTica, Acron) CommrIre £

Report Covering the Period: From:

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

fa) Cash on Hand
January 1,

(b Cash on Hand at
Beginning of Reporting Perod............

(c) Total Receipts (from Line 18) ............
(d) Subtotal (add Linas &b} and

Bic) tor Column A and Lines
Gia} and &{c} for Column B) ............

Total Digsburgemants (from Line 31)...........

Cash on Hand at Close of
Reporting Fariod
(subtract Line 7 from Line 6{(d))....cccccuvrrnn.

Debts and Obligations Owed TO
the Committee (lternize all on
Schedule C and/or Schadule D} ................

10.

D This committee has qualifled as 8 multicandidate commitiee, (ses FEC FORM 1M;

Debte and Obligatians Owed BY
the Committee (ltemize all on
Schedule G andfor Schedule D) ................

COLUMN A
This Perlod

COLUMN B

Calendar Year-to-Date

For further information contact:

Federal Eiection Commisgsion
999 E Strost, NW
Washingten, DG 20463

Toll Free §00-424-9530
Local 202-684-1100




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 82/2003) Fags 3

Write or Type Committee Name

Missouri RIGHT 70 MEE ﬁzazwc_ ,%azrzwc_. Acrron mnmm,s

A=port Covering the Pariod: Fram:

COLUMN B
Calendar Year-lo-Date

fece COLUMN A
.. Receipts Total This Period

11. Contributions {other than loans} From:
(a) IndividualsfPersons Other
.Than Political Cammittees
(iy lamized {use Schedule A}

() Unitemized .......cccocociimcmsnmennnn
(i) TOTAL {add
Lines 11{a){i) and {ii}..........cccco..

(b) Political Party Commitees ...
{c) Other Political Committees
{such as PAGS]......ccommninsninisinenn
(dy Total Contributions (add Lines
a)iiil), (kB), and ()} (Carry
Totals to Line 33, page 5] ............. >
12, Transfers From Affiliated/Othar
Pary Committees. ...

13

14,

All Loans Beceived .. ..oooveeeeeeeeeeeeerimrasinsnns

Loan Repaymeants Recaived.......i e

15, Offsets To Oparaling Expenditures

{Refunds, Aabates, etc.)

(Camy Totals to Line 37, paga Sh.oae-
16. Refunds of Contributions Made

to Fedaeral Candidates and Othar

Political Commiaas. .........coce e eemmessininnninnns
17. Other Federal Receipis

{Dlvidends, ntarest, ale.) ... vemeeeneens !
18. Transtors from Non-Federal and Levin Funds

{a) Non-Federal Account _

jfrom Schedule H3} ...

k) Levin Funds {from Scheduls H5) .........

{¢) Total Transfers {add 18{a) and 18(b}))..

18. Tetal Receipts (add Linas 11{c),
12, 13, 14, 15, 16, 17, and 18(6}} .c....... >

20. Tetal Federal Racelpts
(aubtract Line 18{(¢) from Lire 19)......... >

FERANDS



[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date -

21, Qperating Expanditures:
() Allocated FedaralfNon-Federal
Activity (from Schedule H4)

(i} Federal Share ......oooowmonneenes )

(i} Mon-Federal Sharg.....cceeeeeeee
(b} Other Federal Oparating
EXpandituras .....cvvue e,
(c} Total Operating Expendituras
Jadd 21{=1(0, (&), and (B)) .eeeees. P
22, Transfers to Affiliated/Other Party

0a | BT LA =L R
23, Contributions o

fadaral Candldatas/Committees

and Other Political Committaes.................

24. Indspendent Expenditures

use Schedule E) .....coovvereeeeeeee e

25. Coordinated Party Expendilures
2 U.5.C. 1aid))
use Schedule

---------------------------------------

26. Loan Repaymeants Made. .. i,

27, Loans Made.............cccimimrssmeeees e e

28,

Refunds of Contributions To:

(a)

(b)
(c)

Individuals/Persons Other

Than Poiitical Commiltees ...........ceeee

Palitical Party Committees .................

Ciher Foliticad Committees

{such as PAGS)....un s

(d) Total Contribution Refunds
fadd Lines 28(a), (b}, and {c}}........... ™

20, Othar DishurSEmMENES .o v irrramasmenns

30, Faderal Election Activity {2 U.S.C. §431(20))
{a) Allocated Federal Elaction Activity
{from Schadula HE)
{i) Federal Shar ...

(i) "Lewin" Share .......cccccinnrrivssine
{b) Fedaral Election Activity Paid Entirely
With Fedaral Funds ................
{c) Total Federal Election Activity (add ..
Lines 30{a}()). 30{a){ll} and 30(&}).... »

31. Total Disbursemenis (add Linzs 21{c), 22,
23 24, 25, 26, 27, 28(d), 29 and 30(g))] ..

32, Teotal Federal Disbursements
fsubtract Ling 21{2)(if) and Line 3C{a)(i
from Ling 33} »

L |

FESANDIS



|_' DETAILED SUMMARY PAGE —I

of Disbursemeants
FEL Form 3X (Rev. 02/20D3) Page b

Ili. Net Contributions/Cperating Ex- COLUMN A COLUMN B .
penditures Tatal This Period Calendar Year-io-Date

33. Total Contributions {other than losng)

{from Line 11{d), page 3} ..o
34. Total Contribution Refunds

{fram Line 28(¢)} v i i
36. Met Contrioutions (other than loans)

{subtract Line 34 from Ling 33} ...
36, Total Federal Operating Expendituras

{add. Line 21(a){)) and Line 21{b)) ......... ™
37. COfisels to Operaling Expanditures

ffrom Line 15, paae 3} .ceivinnnviseesenens
38. Net Qperating Expendituras

{sublract Line 37 from Line 36} .......co.... >
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SCHEDULE D (FEC Form 3X) (Use separate PAGE / OF /7
cul NE NUMBER:

DEBTS AND OBLIGATIONS St | sk oty one) ]

Excluding Loans | humBberad line) 10

NAME OF COMMITTEE {In Full)

Missours RIGHT T8 LIFE FJ&MﬂL D iTichL Aotian/ Gamm nrss

A. Full Name {Last, First, Middle Initial) oi Debtor or Creditor TNature of Debt (Purpose):
SAM GRAVES | RenTAL FES
Malling Address o
bSoo “THOMEL ol MAILING
City State £ip Code LJ'-S-T-
KANsAS CITY Mo LSISZ

QOutsianding Balanga Baginning This Parlod

Arm:-unt Incurred Thls F'ennd Feyment This Period Cutstanding Balance at Close of Thiz Period

"B Full Name [Last, FIrst, Middie nitial) of Debtar of Gredior o Nature of Debt (Purpose):
Mailing Address
City Stale Zip Cade
Qutstanding Balance Beginring Thi
| F'at . Priﬂd - utst'm Eal t Iu of 55 Fri

C. Full Name (Last, First, Miadie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Maillng Address
City State Zip Gade

Cutstanding Balance Beginning This Period

Payment This Period - Outstanding Balance at Clogse of This Period

1) SUBTOTALS This Periog This Page toptionaly......ooccoveerernn.

2) TOTALS This Period (last page this ine RUMBEr SN} i res. P

3) TOTAL OUTSTANDING LOANS from Schedule G (last page only} ........oeeememecssnces #

4) ADD 2) and 3} and carry ferwand to appropriate ling of Summary Paga {last pags only) »

FESANDE FEC Schadule D (Form 3X) Rev.

Q22003
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SCHEDRULE B {(FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
far each category of the
Detailed Summary Fage

21b
2r

FOR LINE NUMBER:
{chack only ong}

PAGE / OF /

22 23 :ﬂ 24 25 285

Z8a 28b 28¢ 25 A0k

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purpgses, other than using the name and address of any palilical committes to solicit contributivns from such committas.

NAME OF COMMITTEE {In Fuli)

Missoari RIGHT TO Lrs FEBERAL fouricAL ACTioN Commirres

Full Name (Last, First, hiddle mitial)

b Teff lex'/ Prm‘h‘nﬁ:

Mailing Address

Ih’l 8 ThdusShriad Dr

Bate of Disburseament

07] 2g] (26e2]

State Zip Code

My b3169

C
;E&G,an Cdr..
urpose of Dlsbursement 1

* i L%

andilate Name

Mot

=t

L3 = -remebrrem e
Category/
Type

Qffice Sought: House
Senata
President
State: District:

Disbursement For:

Primary General
Other (specify) w

Amount of Each Disbursemant this Farod

T 2.5 84

Full Name (Last, First, Middle Initial)
EI

Mailing Address

Cate of Disburzsament

e

o

City

State Zip Code

Purpose of Disbursement

Candidate Name

Amaount of Each Disbursernent this Period

Sesesseanve

Qffice Scught: House Disburgement For:
Senate Primary Ganaral
President Qther (specify}
State: District: _
Full Name (Last, First, Middle Initial}
. Date of Dishursement
W N u‘v‘r'ﬁl‘-v
Mailing Address ‘[ : H || A H | L
City Siate Zip Code
Purposs of Disbursamant
H . R Amount of Each Disbursament this Period
Candidale Hame t":ateénw.f i u—u—'—u“'ZFEFWEIFq_I%ﬁ
Dffice Sought: House Dlsbursement For:
Sengte Primary Ganaral
Frasident Other (specify}
State: District:
< a
SUBTOTAL of Disbursements This Page (optianal). ... v s e - n__m /! 2/ I,,_m_&;
ot W wl wr o 1
1
TOTAL This Poriod (185t PAgE this 10 NUTIDEE ORIY)..e.meeerrrormrerooooomemesoseressssssreecreeeresenn > ﬂ . AR é'fgﬂ

FEZAND1E

FEC Schedule B {(Form 3X) Rev, 0272003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXFPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full}

/2.5 sourl frght o Lo Lodrvat Blibial Hotion G

FEE lDENTIFICATIUN NUMEEH 'r

C ﬁf:? /57'-?53 1

Check if 24-hour notlce 48-hour notice
Full Name (Last, First, Middie Inttlal) of Payee Datg
_. T "!n.—F'ﬂtF":n.‘aﬁd
JEFFC&;J Wmhncm 07 592 Tdoo s
Malling Address SISO .
)24 _anﬂ.u&}w afi DV Amount
Cly State Zip Code %"""‘“’“ : *’“;5‘;“*““;“;]
Jﬂ(@/{/j O G\-h{ m E} hS! O q gl 2 i s o :n'ﬁ,:zzlbﬂ,d
Purpese of Expenditure v Catagory/ Office Sought: Ig House State: 0
Printing w 0.0 Senale  piswicr 7
MName of Federal Candidale Supported or Opposed by Expendiiure: _ Presidant
' Check Ong: Support Oppose
Ra vV Blunt D4
£ ] 1 ]
Calendar Year-To-Date Per Eiection § a3 7 Disbursement For: [ | Primary ] General

for Oftice Sought §

FuII Name {Last, First, Middla initial) of Payse

Data

Other (specify) >

Jeann Emevson

] L A i
TC‘!F C{ll] Pru nh nq T ’Eﬁi 7
Malling Address W20 125
| J-}":"}' _n AMS*Y'I al D‘r" . Amount

City Siale
q@[&-v‘:,a Mo
Furpose of Expendiure Category/ Cifice Sought: E House

Prl" N _I._l Senate
Name of Federal éﬁda’t& Supportsd or Opposad by Expenditure: F“I“"dE”l

Cheack Dna: E Suppart Opposa

Calendar Year-Te-Date FPer Election

{a) SUBTOTAL of ltemized Independant EXpendiurses ...

(b} SUBTQTAL of Unitemized Independent Expenditures

for Office Sought % IR .; 3 ?:557:.5 Zﬂ ?i!

{¢) TOTAL Indepandant EXpendlUrgs ... s e s s e s g s

Disbursement For:

Othar (apacify) >

Primary

party committes) any poltical party committee ar its agent.

Date

_‘F'T.ﬁfguﬂf"ﬁ;

12.7]

Under penalty of perjury | cortity that the independent expenditures reported hereln were not made in cooparation, consuitation, or concert
with, ar at the request or suggestion of, any candidate or authorized committea or agent of either, or (If the reporting entity 1= not a poiitical

FESANDTS

FECG Schadule E {Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEG IDENTIFICATION NUMBER ¥

Hetion Conl[C 007575558

7 4 i _ 5 ?
Checi if Dj‘d haur notlce D 4B-hour notice
Full Mame {Last, First, Middle Inital) of Payee Date
..—.1-~=r-.'=:==|‘-7-t ._“:F:'r:q JErTaT nout okt map
JEE t'.z:ﬂji; Wrnhnﬂ VREREYEYS
Mailing Address ST S ol S W St St
|24 ,Lndmmd Dv
City Zip Code P S e liar dosae
- PN Y IRt
Jelleyson m O bS109 :
| Purpose of Expenditure . Eategnryf ; 4 Office Sought: House State; rry
- + 0 Eenate CoL
Pr”‘\‘h nﬁ._ o District: ==
Mame of Federal Candideta Supported or Opposed by Expenditure: Presiaen
-. ]Et‘lﬂ nE. &H‘U/‘QG g Check One: g Support Opposa
Galgndar Year-To-Date Par Election E""‘? Disbursement For: [ Primary (% General
for Offlce Eﬂught i 2 E § 0 i E 3 7 Cher ':_SPE'C"!.I'} o
e

Full Name [Last, First, Middle Initial) of Payea

Jeff CL:!CZ,i Prin Hﬂﬂ

Malllng Address
| 24 TTndustvial Dy
City _ State Zip Code
(I e—tﬁd&ﬂ Cl_t o (» 5109
Purpose of Expenditure " | category’ | Office Sought: House Sttel a0

PH#I H 4172 Type Q ﬂ'jL‘ Eans..te District: f:

Nzme ¢! Federal Gandidate Supported ar Opposad by Expenditure:

_g G Covaves Check One: [} Suppart Oppose

Disbursemnent For: Primary Eﬁanaral
Cther {specify) >

Calendzar Yesar-To-Date Per Eiectlon
for Office Sought |

(@) SUBTOTAL of ltemized Indepandent Expandifimgs ... ...t s s

(b) SUBTOTAL of Unitemized indepsndant Expanditures

{£) TOTAL Indepandant EXPeNDEUIBS ..o s rsirsr s sssssmnans s nams s s ssmms s dsmd s b b mra b R R 0

e

Under penaity of oerjury | certify that the indspendent expenditures reported herein were ngt made in cooperation, consultation, or concert
with, or at the request or suggestion of, any camiidate or authorized committes or agemt of gither, or (if the raparting entity is nat & political

party committeg) any political party committes or Its agent.

e V[T

sl

Signature

FEGAND1S FEC Schedule € {Form 3X} Rev. 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INMDEPENDENT EXFENDITURES

FAGE QF
FOR LINE 24 QF FORM 3X

MAME QF COMMITTEE (In Full)

FEE IDENTIFICATION NUMBER ¥

1.3 so1kf Loght- fo Lde Lodivat falitiral Hetion Conl T 50757555

Chetk if D 24-hour notles g 48-hour nofice

Full Mame (L {Last, First, Middle Initlal} of Payee

JEHT Cf_tx p{/mﬁnm

Mailing Address
| 25 __LrldJ_L&h"T a.ﬂ Dv.
City Siate Zip Code

jﬁ@qfsan o bS109

Date

YR

[T s

Amount

?'E'-wmq« e . =t
Lu:ﬁ::unmﬂ.ﬂmﬂm Hosemii !-\;Adﬂluﬁlﬁ:u_ii

Purpose of Expenditure - Categoryf
p C E'gf;ge i@ﬁ
rinkng

Office Sought: E House Shatel 20

Name of Federal Candidate Supported or Opposed by Expenditure:

L’) l- I\ F-ic:ﬂ.&rﬂ v

Check One: Support (ppose

Senale Distrlet:  ®
Praaldant

Calendar Year-To-Date Per Election ﬂ’mwﬂﬁ“ﬂﬂ““&m“m
for Offica Sought : - . \

I“
Full Nama (Last, First, Middle Inltal) of Payee

TC—II C,(_,b‘,, Prmhﬂa.

Disbursement Far: Primary General

Other (specily) "

Mailing Address

| 214 _‘nd,us&n al -D‘r'

Gty Statn 2ip Code

\j&[{l#‘saﬂ F Mo (s ©109

Date

Furmppee of Expenditu ' :
Printing . [dod

Office Sought; )_( House State: P/ Ta)

Senale isyrict: ﬂ

+ for Offica Sought §

Name of Federal Sdndidate Supportad or Upposed by Expenditure: Ffﬁﬁidﬂﬂl |
I—II{C.‘..'- 5k alh ™ Gheck One: Suppart Oppose
Catendar Year-To-Data Per Election Disbursement For: Primary General

{a) SUBTOTAL of tamized independent ExpendUres ... b e e

(b) SUBTOTAL of Unitemized Independent EXpenciifUNeS. musommmmromsia cons senssmsssranmiaens

(2] TOTAL Independant EXpendilursds ... i

Cther (spaciiy) >

party committee} any pellticel party committee or Its agent.

Signature

Undar penalty of parjury | cartify that the Independent expenditires reported harein were not mada in cocparalion, consultation, or cancert
with, or at the request or suggestion af, any candidate or autherized committee or egent of either, or (if the reporting antlty I= not a political

i T il T
Date 3 s .} ﬁ—'n"a FlEY T r“n"ﬂr“‘g
l i Lbn.m!'m.:li ==t

FESANO15

FEC Scheduls E [Form 3X) Rev. 022003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

VARSI 2 Y

_/QA%E‘@LZ?@QM @m

FEC IDENTIFICATION NUMBER ¥
R e g e o

10?: ﬂﬂfE?‘?.SE

Check if Edwhuur notice 43-hour notice
Fuil Name {Last, First, Middla [nitial) of Payes Crate
SHIERD ¢ FETERY ST
Jeg'n CI.ﬁL R/mhncﬁ 10/ 126 r.‘lﬂﬂﬁmi
Mailing A-::Idrass e ..
1204 ngiu&hﬂ ai Dv. Amount
Gity Stata Zip Coda ;ﬂ""‘q’ i L ; <3
Telleyson (L Mo 5109 windsl 27
Purpose of Expanditure . Category/ @ Cffice Sought: E House State: a9
PT' s h ¥l Type Q.7 Senate  pigtrict: /
Name of Federal ?ﬂﬂﬂidata Supported or Opposed by Expsnditure: Pregident
. ' Check Ong: Support Cppose
Leslie Farv X
Calendar Year-To-Date Fer Elaction [ & - Disbursement For: Primary E General
for Office Sougnt | . . & Other (specify) |,

Full Neme [Last, First, Middle Infial) of Payee

Jefk C{JZ{ ﬁ’iﬂhnq

Date

Malling Addrass

(37 (2¢’

Todd AKin

l l]q In % M 'DT muunt - n -u T - iy e mmm s rmm a g ey s mhihes e
Ciy Ers 5n Code S — , - _5"._‘%
\j E—ﬂl-VSa " iNo {r 9109 i
Purpose of Expenditure Categoryl 17 Office Sought:  [\A House state: Mo

Type Senate e
Ph ni na P senste District: 2.
Name of Federal Gehdidate Suppored ar Opposed by Expenditure: %5’
Chack Cna; @ Support Oppose

Catendar Year-To-Date Per Election ,."
for Office Sought ] .

(b} SUBTOTAL ¢f Unitemized Independeant Expenditures

{c) TOTAL Indspendent Expendiures .......ccvvrn s

(a) SUBTOTAL of ltamized Independertt Expencitures .....coo v recres e ssnst i

Disbursement For:
Other (specify} "

Primary

E General

Under ponalty of perjury 3 cerfify that the indepsndam expenditures regorted herein wers not made In cooperaticn, consultation, or concert
with, or at the raquest or suggestion of, any candidate or authorized committes or agent af either, or (if the reporting entity is not & paolitical

party committea) any politicat party committee or its agent

)

Date |-

Signature

i .

FESANO1E

FEC Schedule E [Form 3X) Asvy. 02/2003




B
R
hn
4
£
[}
Iy
{3
[Lrh
Y

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

MN&AME OF COMMITTEE (In Full)

Check if D 24-hour notlce B 48-hour notica

FEC IDENTIFIEA“EJH NUMEEH v

Full Nama (L: (Last, First, Middle Initial) of Payee

Jeﬁ? Cuh ﬂﬂﬂhm

ISLH' indJ_L&Ma.E. Dv.
Jﬂ(@/jﬂn C'Jl mo

Furpoze of Expenditure

Prm Hng

Mame of Federat Candidate Supported or Opposed by Expenditure.

Office Sought:

Check Cna:

Senate pistrict:
E Presidant —

X support Oppase

(Georne W. Bush

Calendar Year-To-Date Per Electich
for Ofice Sought

m
Full Nama (Last, First, Middle Initial) of Payse

TC'[:F C,{_j(I; Pr‘lnhnq

Disbursemeant For; Ptlmary Genearal
Othar (apacify) >

Date

Mailing Address
| 204 Tonducsdr ad Dr
City _ State Zip Code
Jeflovson (ki MO {5109
Purpose af Expenditure i Office Souqht: House Stato: 70
PH 1 ‘}'l 1 ) Senate  pigtriat;
Mame of Faderal Gdndidats Supporied or Opposed by Expenditure: Pff!ﬂmm‘lt
Check One: E Support Oppose

Calendar Year-To-Date Per Election |
for Office Sought |

(2] TOTAL Independent Expordituras .....

(b) SUBTOTAL of Liritermized Independant Expenditures

Chwsl-ophﬂf Baﬁc{

{a) SUBTOTAL of ltemized Independemt Expendiluras ..o cnicsarnsr s

Disbhursement

Cther [speciiy) >

For: Primary E Genaral

party committea) any political party commitiea or

lt= agent.

Signature

FESANDTS

Under panalty of perjury | certify that the independent expenditures reported herein wers not made in cooparalicn, consultation, or concert
with, or at the request or suggestion of, any candidate or authotized commiitee or agent of either, or (if the reporting entity Is not & palitical

FEC Schedule E {Form 3X) Fev. D2/200E




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOF LINE 24 OF FORM 23X
NAME OF COMMITTEE {In Fufl) _ FEC IDENTIFICATION NUMEER ¥
St SSOURL rGrrT 7D LE FENR R Al rr7eme Ae70 v/ Hcﬂ 20/ 575' ‘?-f-ﬂl
Chack if g 24-hour notice D 4B-hour notice Tomm |’ e
Full Name (l.ast, First, Middle Initial) of Payas Data
Jell Cily Rrinting 57 57 [Te5Y
Mailing Address O_1; L%‘E’_' rl‘:’ S S

I:Jq Iﬂ d}lw —Dlr'. Amount

Clty ) Blate Zip Cods N
JE'FK?A/S:H\ (i MO L30T l&‘%—’w

..L.f

Purpuse of Expenditure ' Categary/ | 5o 3 Office Sought; Hnuse
P ] n‘{’iﬂq Type ' EE”E‘E Dlstrict: %

Name of Federdl Candidate Supported or Opposed by Expenditure:

Hﬁﬂ AL H‘T.L[ _Eh ﬂ'p Check One: E Support QOppose

Calondar Year-To-Date Per Election s T Disbursement Far: Primary E Genearai
for Gifice Sought H : ; E 4 mﬁ: _ Other {specify) >

 rr—————

Frasident

- Full Narme (Last, First, Middls Initial) of Payes Date
) |
mn —
L3 Wailing Address
£
e Gity State Zip Code
i
Y
E: Purposs of Expanditure Catagory/ Office Sought: House State:
~ Type | Semate Disiret
| Name of Federal Candidale Supporned or Lpposed by Expenditure: Fresident
Chack One: Support Qppose
Calendar Yoar-To-Date Par Elsction T Dishursemant For: Primary Genaral
for Office Sought § Cther (specfy) |,

(a) SUBTOTAL of liemized independant EXPEndRUIES ... ... e menesmecrsssrsissemsss sererssenresss P
(k) SUBTOTAL of Unitemized Independent ExpendiurS e s s issesessys s »
(€} TOTAL Independant EXpandiUras ... e e

Under penalty of perjury | cartify that tha indepeandani expanditures reported harein ware not made in cooperation, consultalion, or concert
with, or at the requast or suggestion of, any candidate or authorized committee or agenl of sither, or (if the reporting entity is nat a political
party commities) any political party committee or its agent.
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